UNITED STATES { gf /6 OMB APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: June 30, 2008
Estimated average burden

FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY __
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name ofOffcring(D check if this is an amendment and name has changed, and indicate change.)
Class C Common Stock Financing

Filing Under (Check box(es) that zpply): ] Rule 504 [] Rule 505 [<] Rute 506 [ ] Section 4(6) [[] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
DataPipe, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Exchange Place, Suite 1200, Jersey City, NJ 07302 . (201) 792-1918
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Managed hosting services PROCESSED
Type of Business Organization ' QJUL 0 1 ZUUB

corporation D limited partnership, already formed |:| other {please specify):
] business trust D limited partnership, 1o be formed . TH-OM-SON REUTERS
Month Year

Actual or Estimated Date of [ncorporation or Crganization: B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offermg A notice i
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if 1 '1 08053958

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
_photocopies of the manually signed copy or bear typed or printed signatures. SEC

Information Required: A new ﬁlmg must contain all information requested. Amendments need only report the name of the issuer and@ffcrmg;anymhaggcs
thereto, the information requested in Part C, and any material changes from the information prevmusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. JU‘N‘ / ‘l !l][lﬁ
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those swtcs that havc adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in Caeh stgte hgre&s’él':zs

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Pecrsons who respond to the coliection of information contained in this form 1 of 6
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number.
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A, BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promoter E Beneficial Owner E Executive Officer E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Allen, Robb

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Exchange Place, Suite 1200, Jersey City, NJ 07302

Check Box(es) that Apply: [] promoter X Beneficial Owner [P Executive Officer [X] Director  [] General and/or
Managing Partner

| Full Name (Last name first, if individual)
Hernandez, Felix

Business or Residence Address (Number and Street, City, State, Zip Code)}
10 Exchange Place, Suite 1200, Jersey City, NJ 07302

Check Box(es) that Apply:  [] Promoter X 'Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Parks, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Exchange Place, Suite 1200, Jersey City, NJ 07302

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hopper, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Avenue of the Americas, Suite 1145, New York, NY 10019

Check Box(es) that Apply: [ ] Promoter [X} Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual
Trattner, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Exchange Place, Suite 1200, Jersey City, NJ 07302

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Baum Private Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Theodore Baum, 1350 Avenue of the Americas,_Suite 1145, New York, NY 10019

Check Box(es) that Apply: |:| Promoter E Beneficial Owner [:| Executive Officer D Director D General and/or
Managing Partmer

Fuil Name (Last name first, if individual)
Small Ventures USA, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Post Oak Blvd., Suite 460, Houston, TX 77056

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter X} Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Centaurus Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: John Arnold, 3050 Post Oak Blvd., #850, Houston, TX 77056

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer EI Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Intersplash, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Robb Allen, 60 Fairview Rd., Tenafly, NJ 07670

Check Box{es) that Apply: [ Promoter [] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (O Beneficial Owner [ ] Executive Officer [] Director ~ [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ ] Executive Officer (] pirector [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer [} Director [0 General andtor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jofé



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vccrniecicnnnen [:] E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coriimeiimccnc s $N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ... e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates) . ... oottt it e e D All States

5 B O
=

[EEIEE

[51[z1 (=[]
BIERERE
EIEIEIE
EllBIEIE

[=

Full Name (Last name first, if individual)

GIEEE
HIHHE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

P

BIBIEIE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) .. ... oot i i i i i it i r i e s

EIEIEE
21[E]1[=1[E
EIEEE
EIEIEE
EIEIEE
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL... ettt atis sttt bt ans e st s Rt et s eE R an e ar e R SRS s AR R ESERRES S R BRSO RSO Rea RS s enne s enneasren $ s
EQUILY wovtruea e ceeee oo eem e eem s e e s s s et et b4 S8R R SRR R R R Ar T $ 10,000,000 s 4,102,123.20
Convertible Securities (including warrants) 0% 0
Partniership INErests . v vvcrsierserernmreensraeeeseeneesnssresnasssmenes 0s 0
Other (Specify 0s 0
TOUAL e erre e reserenesserens s eressneeserenesnseens 10,000,000 § 4,102,123.20

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ............ 7 % 4,102,123.20
Non-accredited Investors 0 0
Total (for filings under Rule 504 oaly) b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S05 ettt et e st e st e en e kbbb PR bbb s $
REGUIATION Aneooiriiieeecitcncnirsse s rn e ens s ansaeras s snassssea s saesesssissseassesssasassmmsassas s arsensasssstomsmemsersmassnas $
RUIE S04 ..ottt rn e e s ans e sae s e s a s e shsmaes s rsae s e mesnsns pe s e e e e T sasna s asnarass L)
TOUAL ....cuiirieenceniri st e ceiers s e s as et sa e st ane R nE b eR RS rR R AR SRR et RS 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfer AZENUS FEES oo ircrer v reeeerrarsnssses s sasa et s st emesassaree s et nrareatsatasarenee et emreseseneasesenensonraassanran Ly
Printing and Engraving CoOSTS. .ot iinssisseiieresssisesesessssscas sns s smsssssnasessnns e ssmnssssanssasssnsssanans by
LA FEES..cnrenreuctcirrte s irrasssssessessessnessessesssrassses e s sssnsenssesesss sessssssssss e asent o444 s68s 442 E RS SRR RS R AR Rtk h L ren s 49,262.00
A CCOUNTIINE F OGS oireerteeeeeeeeeeeeritee e e e e e e e e e see s bere b s bRt oL sh e b e sk eado s be b oL e bea oL abeds b st b et bt bobants b
BN ZINEEIINE FRES.coeiiieetcreerr e res e e re s e re e es s sssae s samssassasesasa s eeneassansasseansansesessvassesssassassesssnssassiasonssennan
Sales Commissions (specify finders' fees SEparately) .o $
Other Expenses {(identify) Filing Fees s X s 1,375.00
TOURL o cuiiveieriieieriniaenier e sbess et sse b ssben e e sasssbassaaa s bnb e an s eSS et et abe s nER SR Aot seeeReAneaEa s 1EEResereRm s reRens R rnenE e anneEenas [ 50,637.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 e ESSUCT.". .. 11 errseresseeemeecaroetseeececes s ree e cresstbess sht s s e aa e bbb s aE b R RS o ban bR b nea s st b aned
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$_9,949,363.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlAFIES ANA FES....uecverivereeeriiscesereeeete e eresessestacesees e resses g eeesseaee s re e ee e e e s nsreeateeedaes s bbb et h e b abt e (s Os
Purchase 0f 18a] E5LALE .......cccieicieiiiei et et s v e st e e e s e e s tee e e s aesessntnr e e essnraeataes e srrnreasasasarannasas D $ Os
Purchase, rental or leasing and installation of machinery
AN CQUIPINENL. 1. vverreesesivrasrieressserssssesesssareesesssroessoessemssresssmreebiersssisantssaresssbisssh bR SE s s bn s b aEs s r R e s bbb bnren Os Os
Construction or leasing of plant buildings and facilities ..., Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ MRETZET) ..eeviiiirieeririrasinesisatsissssrer e rtssres e ssesses s mneessessene e e e essneeens e b i batesbanass |:| g D $
Repayment of indebtedness......ooceivriiiiiiiicin e s e Os s
WOTKING CAPIAL ... e s an bbb ese e rnaeaes Os B4 s 9.949,363.00
Other (specify): Os Os

...... Os Os

COIUMI TOUAIS 1.ocvueercucieieeissicescceesesssessbsbessasranssrassrars resssnrsasrnsssssasasssoate e memesetas seseunmssmeeacasestassesssemmsmsstsinsas Os 0 [ s 9,949,363.00

Total Payments Listed (column totals added}...ccminonninciiiniesnnersnsiesniissreees e

BJs 9,949,363

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Wre Date
DataPipe, Inc. ' /\4 M June 20, 2008
Name of Signer (Print or Type) Title of S‘igﬁer {Print or Type) U
Felix Hernandez iChief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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